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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassee, Florida 32301
(850) 224-8870 - !-8(@-342-8062 - Fax (850)222.1222

Yeya Homecare and House Keeping...

Signature

Requested by:

Name Date Time
Walk-In Will Pick Up

17:  Ponger 1 Praing « Thom swiie GA BTG

Artof Inc. File

LTD Pactnership File

Foreign Corp. File
L.C. File
Ficiivous Name Fibke
Trade/Service Mark

Merger File
Art.of Amend. File

RA Resignalion

Dissolution f Withdraw ad

Annual Report / Reinstalement

Ceri. Copy

Phote Copy

Certificate of Good Stundimg

Certificate of Status

Certificate of Fictiious Name

Corp Revord Search

Officer Search
Fictisious Seurch
Fictitious Owner Search
Vehicle Search

Driving Record

UCClor3¥File
UCC b1 Search
UCC 1) Retreval

Courier




COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: \ﬁya___%mc; Cave and \%u\c\@%nq ge(uc,f L ..¢C

Name of Linited Liabihior (“um RTINS

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please retim gt correspandence concerning this matier 1o the loflowing:

Makilde . Qoflo

\/@m Lh)mr“ cave._Qvd Mu&ewpxna gL\/UICfS -
FirmCompany L L

IDM0L D 204 Tev .

Address

MGy Bl 22 12.<

— .1
Ciiv/Stte and Zip Code

\/9\/&\?0\ Lo @ Yoo o

-mat! address: (1o he dsed for fiture annual report nolfication)

For further informauon concerning this matter, please call:

Matiide Loty vk 3 0- 682

Nuame of Person Area Code

Dravtime Telephone Mumber

Enclosed is a check [ut the ollowing amount;

s
AL $25.00 Filing Fee O £30.00 Filmg Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificaie of Status Certified Cupy Certificatz af Status &
(additivnal copy is vnclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rewmstration Section Regisiration Section

Division of Corporations [Mvision of Corporations

P.O. Box 0327 Clifion Building

Tallahassee, FL 32314 7ﬁbl Executive Center Circle

Tallahassee, FIL 32341



AKTIULED UF ANIENUMENT
TO
ARTICLES OF ORGANIZ

LZATION
OF

LA Flonda Cimited Lisbility Company)

The Asticles of Organization for this Limited Liability Company were filed on

/;)L[/,M and assigned
Florda document numberl__/ 20000 '2¢L9 2: fSS‘S_ '

I'his amendment s submitted 1o amend the Tollowing

(Name of the Limited Liabilits Company as it now appears on gur tecords. ]

\/e\!a, W ome cave and Mouge Wer ping gﬁL\)!Q{S/

. A amending name. enter_the new name of the limited liahility company here:

\/e\Lc S Cyvafyxs_0nd move LU

Thenew narhe must be distinguishable axl camain Cthe words “Limited L iabibty Company,” the designation “LLC™ or the abbresiation “LLA

Enter new principal offices address. il applicable

3
a2
. —
- .:;::s
(Principal affice gddress MUST BE A STREET ADDRESS) et -
. \ R
i al '
m E
i
Enter new mailing address, if applicable ) O
(Muailing address AMAY BE 4 POST QFFICE BOX) A
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new recistered office address here
Name of New Reuistered Avenl

New Reeistered Office Address

Enrer Florida srreet address

. Florida
City
New Registered Agent’s Signature, if changing Revistered Avent

Zip Codde

[ hereby accept the appainiment as registered agent and agree to act in this capacity, | further agree 1o comply with the
pravisions of all sianey relative wr the proper and complere performance of my: durics, and T am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 605, F.8. Or, if this document i
being filed to mercly reflecr a change in the registered office address, 1 herchy confirm that the limited liabifin
campany has been notified in writing of this change

I Changing Resistered Apent., Signature of New Reaistered Agent

Page | of 3



BLOGAIANLIARARAEE S RAULIT BAL U 0 R PO UL LR R LY S A UL LI YRR, LRI, a3 EIN) AT UDY AR AL AU UL LTI AL

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Uvpe of Action

wﬁl@\ Madlde £ Rady 797{0; QW 20Hh Shreet g

MLG Ml % %3 \ j g_‘ O Remove

O Change

0 Add

0 Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

£ Add

0 Remove

0 Change

O Add

[ Remaove

O Change

Page 2 0f 3
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E. Effective date. if other than the date of filing: (optional)
(F an effective dare s listed, the date must be speaitic and cannot he prior to date of tiling o more than 90 davs after tiling.) Pursuant to 0030207 (3 b)
Note: I the date inseried in this block dees net meet the applicable statutory filing reguirements, this dae will nat be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated (O \ '4

N

C o2 ) .
Modude Lol

Signature of a member or aulhur‘i@ Lypresentative of a member

Mablde  Rably

Typed or prinfegd hdme of signee

Page 3 of 3

Filing Fee: $25.00



